The union of two different dental sprouts which can happen in any phase of dental development is commonly called fusion. This developmental anomaly may cause clinical problems including esthetic impairment, which are mainly treated by endodontic and surgical treatments. There are a few reports of conservative not invasive treatment of fused incisors teeth through restorative or prosthetic techniques. They are rarely reported in mandibular posterior teeth. This paper presents an unusual case of fusion of 7 and 8, and also 9 and 10 teeth which was treated with a nonendodontic and nonsurgical conservative approach. Patient was a healthy18-year-old female with chief complaint of bad-looking teeth that in intraoral examination revealed the fusion of 7 and 8, and also 9 and 10 teeth. The space between the mesial of the 6 and 11 teeth was reconstructed. Diastema between the fused teeth was closed. A new lateral tooth was replaced between the fused teeth (7 and 8) and 6 tooth with direct fiber-reinforced composite. The space between the fused teeth (9 and 10) and also tooth 11 was partially closed. Gingival papillas were reconstructed using pink composite. The mandibular anterior missing teeth were replaced with rochett bridge. At the end of treatment the esthetic of the patient was improved. As the treatment was not invasive, major complications are not expected; however, there is potential for eventual long-term periodontal problems due to poor oral hygiene. Debonding of the rochett bridge may happen as well.
INTRODUCTION
The union of two different dental sprouts which can happen in any phase of dental development is commonly called fusion. When the union occurs, pulp chambers and canals may be linked or separated depending on the developmental stage and they are joined by dentine. Due to involvement of epithelial and mesenchymal germ layers, irregular tooth morphology is resulted. [1, 2] Although the precise etiology remains unknown, but the influence of the presence of physical forces causing closing contact between two developing teeth [1, 3] and genetic predisposition is often suggested in the process. [4] This developmental anomaly may cause clinical problems including esthetic impairment, pain, caries and tooth crowding, [5, 6] which are mostly reported in maxillary teeth and are mainly treated by endodontic and surgical treatments. [7] [8] [9] [10] There are a few reports of conservative not invasive treatment of fused incisors teeth through restorative or prosthetic techniques. [11, 12] They are rarely reported in mandibular posterior teeth. [1, 13] This paper presents an unusual case of fusion of 7 and 8, and also 9 and 10 teeth which was treated with a non-endodontic and non-surgical conservative approach.
CASE REPORT

Patient
An 18-year-old female patient was referred to the operative dentistry clinic of dental school with chief complaint of bad-looking teeth and requesting for extraction and replacement of the teeth with denture.
Clinical evaluation showed a healthy girl with no other physical abnormalities but with poor oral hygiene. Oral examination revealed the fusion of 7 and 8, and also 9 and 10 teeth. In panoramic radiography and clinical examination, caries was observed on labial and palatal surface of fused 9 and 10 teeth [ Figure 1 ]. Preapical radiographic observation also showed that the two fused teeth had two distinct canals with one pulp chamber [ Figure 2 ]. There was a 2 mm space in midline. The anterior maxillary teeth were malformed. The 24, 25 and 26 mandibular teeth were missing. The 11 and 22 teeth were in cross bite. A 2-mm space was observed between the two fused teeth. There were also spaces between fused 9 and 10 teeth with 11 tooth (2 mm) and fused 7 and 8 teeth with 6 tooth (5 mm). The width of fused teeth of 7 and 8, and 9 and 10 were 11 and 14 mm, respectively [ Figure 3 ]. In vitality test (cold test) the fused teeth were vital.
Treatment
For proper division of the space among four central and lateral teeth, the space between the mesial of the 6 and 11 teeth was reconstructed on the study cast of the patient by wax.
Caries of fused teeth (9 and 10) were removed, adhesive was applied (Optibondsolo, Kerr, USA) and the lesion was restored with composite resin Kerr, USA) . Diastema between the fused teeth was closed [ Figure 4 ]. A new lateral tooth was replaced between the fused teeth (7 and 8) and 6 tooth by fiber-reinforced composite resin system (Interlig, Angelus, Brazil). For this, the fused teeth were striped to provide the space required [ Figure 5 ]. One millimeter of the distal of the fused teeth (9 and 10) which had 2 mm diastema was closed and the 22 tooth which was in cross-bite position was reshaped [ Figure 5 , right]. The contours of the fused teeth were corrected by composite veneering (Point 4, Kerr, USA). The contours of the teeth were designated by lines made by thin tapered bur (D and Z, Germany) [ Figure 5 , right]. For providing the length difference in the central and the lateral teeth, the incisal edge at the distal sides of the two fused teeth were reshaped by shortening of them [ Figure 5 , right]. For providing gingival papilla between 7 and 8 and also 9 and 10 teeth, they were reconstructed using pink composite (Point 4). As there was space for two teeth the three missing mandibular teeth in anterior segment were replaced with two teeth by rochett bridge [ Figure 6 ]. Post-treatment intraoral view of the maxillary and mandibular central incisors is shown in Figure 7 .
DISCUSSION
Many different multidisciplinary approaches are suggested in the therapy of fused incisors including endodontic and surgical interventions depending on separate pulp chambers and canals or one pulp chamber and two canals. [7] [8] [9] [10] 14] The determining factor in the selection of therapeutic approach is esthetic criterion. When the pulp and canals are separated, different approaches have been suggested including: (a) the separation and extraction of the anomalous tooth with orthodontic closing of the space and reshaping of the teeth, (b) surgical separation and restoration of both www.mui.ac.ir teeth and (c) selective grinding of the fused teeth to reduce the crown width. [12] There are a few reports of conservative noninvasive treatment of fused incisors teeth through restorative or prosthetic techniques. [11, 12] This case report in some extent is similar to the one reported by Garattini et al. 1999 , [11] only on their approach in treating the fused teeth. In this case, there was no need for surgical and orthodontic treatments because the root canals were distinct with one pulp chamber. However, there are potential for eventual longterm periodontal problems due to poor oral hygiene.
